MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE
ON THIS STUB AMENOED £ . -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o 2. COUNTY 5t. Charles a. STATE Missour 1!: couugb Charles admission}
Rev. 4/59 % o~ \CE b. Ccl’l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. Cé;Y tnside Limits
AN I TOWN St. Charles Life TOWN St. Charles Yaa K] No O
1 2 qg‘g : \(‘\JI c\|1 [ E%éP?T’?\TEO%F {I1f NOT in hospital, give lacation) Inaids Limits dAsl]';RDFI'zEE‘!.iS {If cutside, give location} Reside on Farm
2,429 'g_ N INsTTUTION 5%, Joseph Hospital |Y¢® NeO 2114 N. Third St. Yos O No @
— D TAIY
3 3. (P_IJ_AME QF _DE]CEASED First Middle Last 4, DA,;I'E Month Day Yaar
ype or print .
Edward { . Silverberg ofaM  Mar. 23, 1962
4o 5. SEX 6. COLOR OR RACE 7. Morried [0 Mover Married [ |8. DATE OF BIRTH | 9- AGE (lest birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Liale Wh 1 te Widowed [ Diverced (7 Mﬁr 3 l & 9 5 67 Mcﬂu ?G-I Hours Min.
* ?
j 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
di t of king life, if retired) - .
6 urj gmoa}w azl;"lende\le;\'l retir ASf‘lCUltur‘e 5% . Cflar‘les. Mo, U. S- A.
7 o 132, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Moritz Silverberg rmma Radesky Bernadine Schnnelder
8 l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address MO
{fes, no, or unknown){ (If ves, give war or dates of servic -
o Yl X N ] | Mrs.bernadipne Sllverberg,St.Charles
b= 18. CAWUSE OF DEATH (Enter only one cause per line § - TINTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: J - O%E_ D DEATH
:E) IMMEDIATE CAUSE (a}
11 0
o]
(& ]

12,7

134..,9

USE BLACK INK
OR
TYPEWRITER RIBBON

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

istration District No

A
__--£I.Q_- _anary Registration District No.

______ Registrars No. _A.’ﬂ.p__________

—62—-012355

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

18b Vehous thrombosis- phlebitis rt.

BY AFFIDAVIT OF

Venous thrombosis— phlebitis right lower extremfity

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying causs last. DIUE TO {e)

z PART 1l. OTHER SIGNIFICANT CONDITIONS C RIBUI’I%G T%.DEATH, b ot rel ed to the tarminal PART 111, 1f deceased was female was

g b‘ﬁlr ] thI‘Om délelll: condirion gwe_gwm 1 {a) rlg \onary ar’be Lophere » pregnancy in last 90 days. .
. B j 3 0O Yes O No O Unknown

E 19. WAS AUTOPSY 2041 ACCIDENT  SUICIDE  HO | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of itam 18.)

e

frd PEREQRMED? 3 0 0

U YES NO T

- N

X | "20c. TIME OF  Hou Month, Day, Year

o iNJURY a.m.

w pP-m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK OJ

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | attended the dxeaud‘{from_w_&Lz ow‘&_and last saw pidlive OIMM

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

(Degree or title)

23b. DATE

F CEMETERY OR CRE

22b. ADDRESS

22c. DATE SIGNED

3-24~é2

23a. BURIAL, CR MATfION 23¢. NAME 23d. LOCATION (City, town, of county) {State)
Speci ~ o LK1 -
RpOVALSPe™ Mo p . 26,1952 (St . Feter Ceme tery St. Charles, Mo.
24. FUNERAL DIRECTOR ADDRESS DATE JECD. B\r CAL REG. | 25.) REGISTRAR'S SIGNATURE
H.C.Dallmeyer & Sons,3t.Charles,Mo el ly., /é’ 4/ P

(Licensed Embalmer’s Sratemenr on 4everse Side)

o




St

APR 10 1962

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. >  $.. v w0 ' M E' g
Student Signed m

Signature of Student Embalmer
Licensed Embalw )7 550
P. O. Address MMJ
S -2 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign_in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




